and illustration. This project details the construction of a novel ultrasound phantom, the "laser phantom," that provides a visual representation of a simulated B-mode imaging plane within the semitransparent phantom itself. Using the laser phantom, learners can "see the slice" of the B-mode image in 3 dimensions.
Introduction: Violence in the emergency department (ED) is a well-known occurrence, with 75% of emergency physicians experiencing at least one violent incident at work per year. Multiple factors related to patient and ED characteristics place emergency physicians at particular risk for violence, and these risks are heightened by the possibility for entry of weapons. One study estimates that 20% of EDs in the United States have guns or knives brought in on a daily or weekly basis. Despite this, no published training curricula exist for emergency physicians in such realms as situational awareness, verbal de-escalation, self-protection techniques, or weapons awareness.
Study Objectives: We designed a longitudinal curriculum for resident emergency physicians in workplace safety training. After participation in this curriculum, learners should be able to: (1) identify and recognize predictors of workplace violence in the ED; (2) take appropriate steps to reduce the risk of workplace violence; (3) take appropriate steps to protect themselves and others from workplace violence; and (4) safely approach situations involving the presence of a firearm, including firearms found incidentally in the ED and active-shooter scenarios.
Methods: This curriculum is designed for resident emergency physicians and utilizes several components of adult learning theory including relevance, autonomy, and self-directed learning. Simulation sessions utilize focused instruction and dedicated practice, followed by direct observed performance and feedback. The curriculum is designed to be integrated over 6 months into residents' regular conference curriculum. Educational methods include (1) didactics utilizing a flipped classroom approach, (2) simulation sessions drawing on information conveyed in lectures, and (3) small-group sessions allowing for dedicated practice and content discussion.
Learners are evaluated using a variety of methods. Learners' ability to practically apply course material will be assessed during simulated patient encounters. Evaluation of the curriculum's teaching efficacy will be based on learners' ability to apply the material in discussion and in simulation. Topics raised by learners during discussion sessions will be noted and incorporated into future iterations of this course.
Conclusions: This curriculum can be incorporated into resident emergency physicians' standard didactic curriculum over the course of 6 months. By participating in this curriculum, residents will gain knowledge and skills that will increase their own and others' safety while at work in the ED.
TF-15
Wilderness Medicine: Foundations in Leadership and Austere Medical Care
Rudner J/Thomas Jefferson University Hospital, Philadelphia, PA Study Objectives: Wilderness medicine is a growing subspecialty within emergency medicine. Increasingly, academic departments are developing robust programming through research initiatives, undergraduate to postgraduate curricula, and community outreach offerings. Wilderness medicine, defined as the delivery of medical care in resource-limited and austere environments, requires a knowledge base and skill set essential in general emergency medicine. Furthermore, the organized delivery of care in this context relies on non-technical skills in team leadership and communication critical to highly reliable systems across the contemporary health care landscape. We developed an experiential 4-week credit bearing elective for senior medical students, leveraging their personal passion for the outside world to drive a foundational introduction to the medical subspecialty.
Methods: This senior medical student elective in wilderness and environmental medicine will serve as a comprehensive introduction to the subspecialty covering foundational content related to pathophysiology, epidemiology, therapeutics, and social factors in the human interaction with austere environments; develop skills in operational team leadership related to expedition medicine and search and rescue operations; and provide valuable space to combine students' personal and professional passions.
Results: Our 4-week immersive curriculum includes a 17-day didactic portion followed by a 10-day field practicum. Knowledge base and skill concepts are first introduced through lecture, discussion, and interactive workshops. Content selection is curated from the Wilderness Medical Society's requirements for the Fellow of the Academy of Wilderness Medicine (FAWM) and expert input. Knowledge acquisition is reinforced through application in high-fidelity simulation in the outdoor environment. Assessment of leadership skills and medical care is through direct observation. Group debriefing following each simulation further anchors learning. The didactic portion builds toward a 10-day field expedition largely planned by the students under direct guidance of course faculty. Each student has an opportunity to serve as expedition leader of the day. Additional medical simulation and skills workshops are utilized during in the field. A summative written exam assesses student retention of content. An observed and self-assessment tool for team leadership skills is used to appraise development and identify areas for further growth.
Conclusions: We hope that participation in the course will introduce students to the subspecialty of wilderness medicine through an engaging, comprehensive and interactive experience. We believe this course will provide a non-traditional platform for refining essential skills in patient care, team-based operations, and the human factors influencing judgement, risk and error-all tools that will serve students well throughout their careers.
TF-16 Innovation Per Diem: Design in Emergency Medicine
Zhang X/Thomas Jefferson University, Philadelphia, PA Study Objectives: Innovations that revolutionize health care are typically derived from non-traditional research and collaboration from seemingly disparate disciplines. The use of design principles in tackling complex health issues is gaining significant traction. If the inclusion of design in health care is to become a new standard, medical education, too, must evolve to prepare future clinicians on design thinking methods. The objective of this curriculum is 1) To introduce both medical students and EM faculty to design thinking methods; 2) To apply design thinking to address common clinical and workflow challenges that are intrinsic to the ED; 3) To create a "design in medicine" curriculum that exposes clinicians to real-world design experience that can be adopted at other institutions.
Methods: Twenty first-year medical students from the Sidney Kimmel Medical College were enrolled in eight 3-hour experiential design didactics in 2017. Student
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